A not negligible spin-off of large-scale population-based surveys is their capacity to enable the investigation of complex methodological issues with public health and planning implications. For instance, it has been noted repeatedly that, overall, women are more likely than men to use services for mental health reasons (1) (2) (3) (4) (5) (6) . It has also been noted on a few occasions that the association between sex (see Note) and the use of services decreases when the social anchorage of individuals, as defined by their current social roles, is taken into account (3, 7) . This change in the level of association between exposure and outcome suggests that the pattern of social anchorage could be a confounder or a modifier of the relation between sex and the use of services. Both alternatives are conceptually plausible, and they could coexist. However, confounding and interaction have differing implications for the interpretation of findings, the design of studies, and the development of mental health services and public health policy.
Confounding is a distortion between the "true" and the observed association of exposure and outcome, resulting from the effect of a covariate that is independently associated with both exposure and outcome. If the pattern of social anchorage were a confounder, it would partly account for the association between sex and the use of services for mental health reasons. For example, if nonworkers were more likely than workers to use services, and if women were more likely than men to be nonworkers, the higher probability that women, compared with men, would use services could be partly explained by their higher probability of being nonworkers. Failure to control for the confounding effect of working status would bias the results and in this case lead to an overestimation of the association between sex and the use of services. Convincing evidence for a strong confounding effect of working status on the association between sex and the use of services might contribute to directing research and public health efforts away from the issue of sex, which at the moment is a concern for researchers and decision makers.
While confounding is something to be wary of in research design and data analysis, interaction is a finding to be further investigated. For example, a significant interaction between sex and working status could show that, although women are overall more likely than men to use services for mental health reasons, this inequality differs in workers and nonworkers. Failure to take into account the interaction effect of working status would conceal findings that have the potential to improve the development of comprehensive mental health services and policy.
This study aimed to investigate whether the pattern of social anchorage confounds or modifies the association between sex and the use of services for mental health reasons.
Methods
This report is based on a case-control study nested in the CCHS 1.2. We defined cases as users of general medical services for mental health reasons in the year preceding the interview and control subjects as never-users (that is, never in their lifetime) of any services for mental health reasons. Following Regier and others (8), we defined general medical services as general practitioners and clinicians other than psychiatrists. We restricted analyses to respondents aged 18 to 65 years, because some of the social roles under study are less accessible to adolescents (that is, those aged 15 to 17 years) and to seniors (that is, those aged 66 years and over). Indicators of the pattern of social anchorage include the roles of spouse, parent, and worker, as well as the combination and accumulation of these social roles.
ORs were adjusted for the need for services as defined by 3 variables: 1) the presence or absence, in the previous 12 months, of one or more psychiatric diagnosis assessed in the CCHS 1.2 (that is, agoraphobia, major depression, mania, panic attack, social phobia, and addiction to alcohol or drugs); 2) the presence or absence of chronic mental illness; and 3) the index of emotional distress assessed according to the K10 (see www.abs.gov.au/Ausstats/abs@.nsf/0/b90fb790f3cb1fe3ca 256d120004c6a6?OpenDocument). All analyses were based on weighted data.
The systematic assessment of confounding and interaction is a complex exercise that is debated among epidemiologists (9) (10) (11) (12) (13) . In this study, we applied several statistical analysis techniques borrowed from various approaches.
Basic statistics, such as the probability of using general services for mental health reasons and ORs for sex, were estimated for each stratum of social anchorage to provide some insights into the likelihood of confounding and interaction. Large variations in these statistics across the categories of the covariate are an indication of interaction, whereas a global OR falling outside the range of strata-specific ORs is an indication of confounding. We explored 2 approaches to detecting confounding (14) . Following the statistical approach based on the concept of collapsibility, we compared ORs estimated with and without the indicator of social anchorage. Confounding is suspected when these ORs differ by more than a set percentage, usually 10% or more (15) . Following the epidemiologic approach, which views confounding as the noncomparability of the groups under study, we compared the distribution of the indicators of social anchorage among women and men belonging to the control group.
Finally, an interaction term between sex and each indicator of social anchorage was added in turn and tested for significance in a logistic regression model that already contained sex, the indicator of social anchorage under study, and the 3 variables assessing the need for services. Interaction is present if the slopes for the probability of the use of services for women and men are not parallel-the most extreme case occurring when the slopes cross each other.
Results
Overall, the probability of using services for mental health reasons is higher among individuals who lack specific types of social anchors, such as individuals who are parents but not spouses (that is, single parents), individuals who are neither spouses nor workers, and individuals who hold none of the social roles under study (Table 1) . When we controlled for the need for mental health services, we found that Canadian women aged between 18 and 65 years are almost 3 times (OR 2.9) more likely than Canadian men of the same age group to have used general services for mental health reasons in the previous 12 months. Is this global OR confounded or modified by the pattern of social anchorage?
The evidence supporting the confounding effect of social anchorage is not convincing. Not surprisingly, given the very large sample size, all indicators of social anchorage (except the role of parent considered alone) were associated with the use of general services, and their distribution showed significant, albeit mostly small, differences across sex. This suggests that all indicators of social anchorage but one (that is, the role of parent considered alone) are potential confounders, since they are independently associated with exposure and outcome. However, the global OR of 2.9 falls within the range of strata-specific ORs for each indicator of the pattern of social anchorage, which suggests that confounding is unlikely (Table 1) . For example, the global OR falls between the OR of 2.8 observed in spouses and the OR of 3.0 observed in nonspouses. Further, the decrease in the OR for sex is small (ranging from -0.1% to -2.8%) after adjustment for each indicator of social anchorage separately, except for the combined roles of spouse and parent. In that case, the decrease in the OR for sex reaches 7%, which is still below the usual standard of 10% applied to detect confounding.
The evidence supporting the interaction effect of the pattern of social anchorage is substantial. The strata-specific ORs show important variation within some indicators of social anchorage (Table 1) . For instance, when the roles of spouse and parent are considered simultaneously, the ORs for sex in individuals who are neither spouses nor parents, spouses but not parents, or both spouses and parents indicate that women are 2.5 to 3.1 times more likely than men to use general medical services for mental health reasons. However, this inequality between women and men subsides in individuals who are single parents (OR 1.4; 95%CI, 0.7 to 2.6). In this group, men are as likely as women to use services. Professional anchorage, described by the role of worker, appears to be a strong modifier of the association between sex and the use of general medical services for mental health reasons: the strata-specific ORs show a large variation, whether the role of worker is considered alone or whether it is considered in combination with the roles of spouse or parent. Overall, inequality between women and men is larger in workers (OR 3.1) than in nonworkers (OR 1.6), mostly because male nonworkers are roughly 3 times more likely than male workers to use these services (11.6% and 4.0%, respectively; Table 1 ). More specifically, women and men who are neither spouses nor workers (OR 1.4), or who are parents but not workers (OR 1.2), are as likely to use general services for mental health reasons. A large variation in strata-specific ORs is also noticeable when social anchorage is described by the accumulation of social roles. Finally, the interaction term tested in logistic regression is statistically significant for 3 indicators of the pattern of social anchorage: the role of worker, the combined roles of worker and spouse, and the combined roles of worker and parent. Thus the probability of using services is similar in male and female nonworkers (roughly 12%), whereas it is much lower in male workers (4.0%), compared with female workers (10.6%).
Conclusions
Findings from this case-control study nested in the CCHS 1.2 suggest that the pattern of social anchorage, especially the role of worker considered alone or in combination with the role of spouse or parent, tends to modify the association between sex and the use of general services for mental health reasons in the Canadian population aged 18 to 65 years. The findings also suggest that no indicator of social anchorage under study confounds this association. In the presence of interaction, controlling for the covariate is not sufficient and will produce misleading results. An interaction term involving the covariate and the exposure must be included in the model, or separate analyses should be conducted. These findings stress Women coded 1; men coded 0 c ORs adjusted for the need for mental health services defined by the presence or absence of a psychiatric diagnostic, the presence or absence of chronic mental illness, and the level of emotional distress (continuous variable) the need to take the pattern of social anchorage of individuals into account in future research, but they can also be expressed in terms more meaningful for public health policy.
From a public health perspective, this study produces 3 main findings: 1) women and men who are less anchored to Canadian society are more likely to use general medical services for mental health reasons; 2) inequality between women and men in the use of general medical services for mental health reasons is stronger among individuals who are anchored to the society in which they live; 3) among all anchors under study, professional anchorage, whether alone or in combination with other social roles, seems to be a strong marker of inequality between women and men in the use of general medical services for mental health reasons.
This study has some limitations. First, general medical services are the health services most often used by individuals consulting for mental health reasons, and it remains to be verified whether the pattern of social anchorage also modifies the association between sex and the use of specialized and alternative mental health services. Second, analyses were restricted to Canadians aged 18 to 65 years, and confounding and interaction by social anchorage may act differently in the younger (that is, those aged 15 to 17 years) or older (that is, those age 65 years and over) population. Finally, control for the need for mental health services was incomplete, since it did not include a measure of disability.
Nevertheless, discovering that the pattern of social anchorage modifies the association between sex and the use of general medical services for mental health reasons in the adult population is instructive for both future research and public health. In particular, the finding that the probability of using these services is much lower in male workers (4%) than in female workers (10.6%) further supports the hypothesis that paid work may have different health implications for women and men in terms of exposure to risk and protective factors and in terms of responses to this exposure (16) .
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Note
The authors had originally used the term "gender" rather than "sex" throughout this article, arguing that in this paper they refer to women and men as social beings. Since there is no consensus on the distinction between gender and sex, the authors have agreed that gender be edited to sex to reflect CJP style, wherein the term sex is used to signify the objective biological fact of being male or female and gender refers to culturally defined characteristics or traits of maleness and femaleness (often, but not entirely, determined by the sex of individuals).
Résumé : L'association entre l'utilisation des services par les femmes et par les hommes pour des raisons de santé mentale est elle confondue ou modifiée par l'ancrage social?
Objectif : La confusion et l'interaction ont des implications différentes pour l'interprétation des résultats et pour la conception de la recherche, des services de santé mentale et des politiques. Cette étude visait à vérifier si l'association entre le fait d'être une femme ou un homme et l'utilisation des services pour des raisons de santé mentale est confondue ou modifiée par l'ancrage social.
Méthodes : Nous avons mené une étude cas-témoin nichée dans le Cycle 1.2 de l'Enquête sur la santé dans les collectivités canadiennes. Les cas ont été définis comme étant des utilisateurs des services médicaux généraux pour des raisons de santé mentale au cours des 12 derniers mois, tandis que les sujets témoins étaient définis comme n'ayant jamais utilisé aucun service pour des raisons de santé mentale. Le modèle d'ancrage social a été décrit par les rôles de parent, de conjoint, de travailleur et leur combinaison.
Résultats : Globalement, les femmes sont 2,9 fois plus susceptibles que les hommes d'utiliser les services généraux pour des raisons de santé mentale. Toutefois, cette inégalité entre hommes et femmes diminue considérablement ou disparaît chez les personnes qui sont moins ancrées dans la société canadienne. Par exemple, chez les parents célibataires et sans emploi, les probabilités d'utiliser les services généraux pour des raisons de santé mentale sont semblables chez les femmes et les hommes. Le modèle d'ancrage social tend à modifier, mais pas à confondre l'association entre le fait d'être une femme ou un homme et l'utilisation des services.
Conclusions :
Ignorer l'interaction entre le sexe d'une personne et le modèle d'ancrage social déforme l'interprétation de l'inégalité entre hommes et femmes dans l'utilisation des services médicaux généraux pour des raisons de santé mentale, et peut influer sur la conception de services et de politiques de santé mentale complets.
